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trophy of lower extremities, tendon contractures, abolition of tendon re¬ 
flexes; almost complete disappearance of electric excitability, subjective and 
objective sensory disturbances. 

6. Tabetic Arthropathy. —Cases of tabes with evidence of syphilis other 
than the metasyphilitic nervous lesions, are always of great interest. A 
number of cases belonging to this variety are increasing rapidly. The case 
here described is that of a man, forty years old, symptoms of tabes appear¬ 
ing at thirty-eight, as follows: Gastric crises, ocular symptoms, diplopia, 
Argyl-Robertson pupil, abolition of knee reflex. No history of acquired 
syphilis. Evidence of hereditary syphilis is present in the characteristic 
dental malformation and in a sword-like deformity of the right tibia (En 
Fourreau de Sabre). The character of the tabes in this case is very simi¬ 
lar to that which is found in infantile tabes depending upon hereditary 
syphilis. 

7. Phocomelus. —Description and photograph of a case of Phocomelia 
and Hemimelia. 

8. An Art Study. Schwab. 


JOURNAL DE NEUROLOGIE 

(1903, VIII, No. 5.) 

1. The Differential Diagnosis of Epilepsy. Kowalevsky. 

2. Incipient Tabes. De Buck. 

1. Epilepsy. —In a very complete review, the author compares the 
symptoms of epilepsy with those of apoplexy, hysteria, eclampsia and con¬ 
vulsions from other sources, the paretic seizure and vertigoes. Sketching 
the characteristics of epileptic psychical disturbances, he gives the chief 
points distinguishing them from acute mental symptoms due to other 
causes. He then considers the characteristics from a diagnostic and prog¬ 
nostic point of view, of epilepsies of different kinds with the special indi¬ 
cations for their treatment. Of particular interest are his remarks on epi¬ 
lepsy of syphilitic origin. 

2. Incipient Tabes. —The author exhibited at a meeting of the Belgian 
Neurological Society, the case of a man of thirty-one years, without alco¬ 
holic or syphilitic history, but acknowledging abusus Veneri, who pre¬ 
sented the following symptoms: Fatigue in walking, slight dragging of the 
feet, with dysesthetic sensations in the lower limbs, slight diminution of 
the pain sense in the area of distribution of the second sacral segment, 
slight ataxia and Romberg, exaggeration of the patellar and arm reflexes, 
loss of the plantar, Achilles tendon, cremasteric and pharyngeal reflexes. 
His pupils reacted to light and accommodation. No change in the elec¬ 
tric reactions, sphincters normal, constant genital irritation with tendency 
to priapism. The diagnosis of incipient tabes he bases upon the sensory 
troubles, and especially upon the loss of the Achilles tendon reflex, and 
quotes a number of authorities in support of this view of the case. 

Allen (Trenton). 

(Vol. 8, 1903, No. 6, March 20.) 

1. Tuberculous Polyneuritis with Exaggeration of the Tendon Reflex in 

the Rabbit. D. De Buck. 

2. Infantile Cerebral Palsy. Bastin. 

3. Tic. De Buck. 

1. Tuberculous Polyneuritis. It is well known that in multiple neuritis, 
the tendon reflexes are occasionally found to be exaggerated. This has 
been accounted for in three ways: (t) As due to increased irritability of 
the centripetal fibers (the nerve not being totally degenerated) ; (2) as 
due to increased irritability of the muscular fibers, and (3) as due to the 



PERISCOPE. 


653 


action of the poison of the disease upon the nerve cells in the cord, in¬ 
creasing their irritability. The author, after reviewing briefly these theories, 
as put forward by different writers, describes his findings in the case of a 
rabbit affected with neuritis in the posterior extremities, in the course of a 
general tuberculosis, in which the tendon reflexes were exaggerated. The 
muscles of the affected limbs were practically normal, the nerves showed 
marked parenchymatous neuritis, and there was diffuse degeneration of 
the columns of the cord. The cells of the anterior horns, and of the spinal 
ganglia, on the contrary, were normal. These findings seem to dispose of 
the muscular theory, and to give little support to that of cell irritation, but 
point rather to increased irritability of the nerve fibers as a cause of the 
symptom. However, the author thinks that the question as to the cutting 
off of inhibition by the severing of the paths from the superior to the in¬ 
ferior nerve centers, is to be considered, on account of the degeneration 
found in the pyramidal tracts. 

2. Infantile Cerebral Palsy. —A case, history and demonstration, bring¬ 
ing out nothing specially new. 

3. Note on Case of Tic. —The demonstration of a case of involuntary 
movements of the facial neck and shoulder muscles. The author diagnoses 
the case as one of tic, and in connection with it discusses the pathogeny of 
this disease and of the allied conditions of myoclonus, chorea and athetosis. 
He seeks to explain the difference between true tic and the other conditions 
in question in the existence of two sets of cortico-spinal fibers, the pyrami¬ 
dal, or direct, and the extrapyramidal, or cortico-mesencephale-spinal. In 
true tic (or mental tic, as he calls it) the impulse passes from the psycho¬ 
motor region of the cortex by the direct way. In other involuntary move¬ 
ments, on the contrary, it passes down by the extra-pyramidal tracts, or 
depends upon a reflex irritation radiating from the spinal cord. The author 
some years ago formulated the theory that the localization of the irritation 
giving rise to “clonic involuntary hyperkinesias” should be found in the 
basal ganglia or in the extrapyramidal motor fibers descending from them. 
Proof of the correctness of this has, in the meantime, been accumulating, 
he thinks, and he refers in this connection to the papers of Redlich, Probst, 
Rothman, Sorgo, and others, who have studied the results of lesions in this 
region. 

(Vol. 8, 1903, No. 7, April 5.) 

1. Circular Insanity and the Circular Forms of Psychoses. S. Souk. 

hanoff and P. Ganouchkine (also see Arch, de Neurologie, 

May, 1903). 

2. Medical Graphology. Mlle. D. Peppee. 

1. Circular Insanity. —The author gives the results of a study of 86 
cases of circular insanity from the Moscow Psychiatric Clinic, and draw 
the following conclusions. This form of insanity is nearly three times more 
frequent in women than in men; it constitutes 1.94 per cent of all the cases 
(4,434) received. It is twice as frequent as mania, and only one-third as 
common as melancholia. In its etiology, heredity is quite as important as 
in mania, in which it was found to play a role in 84 per cent of all cases. 
Two-thirds of all cases of circular insanity begin between the ages of six¬ 
teen and twenty-five years. In the majority of cases the disease is ushered 
in by depression. They then take up the question of the occurrence of 
psychoses in circular forms, and narrate some interesting cases, in some 
of which the disease, though showing alternating phases, was evidently due 
to organic changes in the brain. 

2. Medical Graphology. —A discussion, from a diagnostic point of view, 
of the characteristics of handwriting. The author, a handwriting expert, 
makes certain suggestions as to conclusions as to character and state of 
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mind of an individual which may be drawn from a study of his or her 
handwriting. 

(Vol. 8, 1903, No. 8, April 20.) 

1. The Patellar Reflex in Neuroses. L. Schnyder. 

2. Dolorific Assymetry. J. Ioteyko and M. Stephanowska. 

1. Patellar Refiex. —The author calls attention to the extreme difficulty 
in securing relaxation of the limb when examining the condition of the 
patellar reflex in nervous subjects, the patients usually seeming unable to 
keep from contracting either the extensor or the flexor muscle of the leg. 
He regards this as constituting a symptom of some value as indicating 
nervous irritability, and compares its method of production with that of 
the muscular rigidity found in myotonia congenita, in catalepsy, and the 
negativism of certain mental diseases, and in hysterical contraction. To 
illustrate his views he gives short clinical histories of ten patients suffering 
from neurasthenic, hysterical and mild mental symptoms, in whom this 
phenomenon was present. 

2. j Dolorific Assymetry. —It has long been known that there is a differ¬ 

ence in general sensibility upon the two sides of the body, greater upon 
the right in right-handed persons, and upon the left in left-handed ones. 
Van Biervliet has shown that the proportion is usually as 10 to 9. Starting 
out from the above facts, and from the researches of Goldscheider and Von 
Frey, which seem to show proof that there are special nerve fibers, respec¬ 
tively for pressure, for pain, and for temperature sense, the authors carried 
on a series of experiments with a view of ascertaining if there is any differ¬ 
ence in the acuteness of the pain sense upon the two sides. In their measure¬ 
ments they made use of the algesimeter of Cheron. Their experiments were 
performed upon 52 subjects, mainly university students, fourteen of this 
number being left-handed. The points chosen for pricking by the instru¬ 
ment were exactly symmetrical areas on the anterior surfaces of each fore¬ 
arm, just above the wrist. The following are the results obtained: Two of 
the subjects were practically insensible to pain. Of the remaining fifty, three 
persons showed greater sensitiveness upon the right side, but in two of these 
even, the result was doubtful. All of the remaining forty-seven showed 
greater sensibility to pain upon the left side, both right-handed and left- 
handed persons being included in the number. Taking the average of the 
elgesimeter readings for all of these, the sensibility of the two sides was 
found to be as 10 to 9 in favor of the left, conforming to the figures of Van 
Biervliet. Experimenting upon other regions (the finger tips, back of the 
hand, temples), the authors still found sharper pain sense in these cases 
always on the left. They make no attempt to explain the cause of the 
difference. C. L. Allen, Trenton. 

PSYCHIATRISCHE, NEUROLOGISCHE, WOCHENSCHR1FT 

(Vol. 4, 1903, No. 48.) 

The Treatment of Epilepsy According to the Toulouse-Richet Method. 
—Halmi and Bagarus. Fifteen cases of epilepsy which had been under 
observation in the hospital for some time were selected for the investi¬ 
gation. For ten months these patients were treated with 3-5 gms. of bro¬ 
mide daily, then followed two months without any medicinal treatment, 
at the end of which time the Toulouse-Richet method of treatment was 
applied for one month. During the first half of this period 3 gms. of bro¬ 
mide were given, when the dosage was reduced to 1.5 gms.; diet consisting 
of 2 litres of milk, 2 eggs, and for the men 750 gms., for the women 500 
gms. of salted bread. Following this period of treatment they returned to 
the simple bromide treatment. In view of the great variation in the number 
of attacks monthly during treatment with simple bromides—in one case 



